Results: Poor handover practice was demonstrated initially, then improved upon with the ABCD Handover model. Fifty two percent took place in an appropriate non-clinical environment (65% after re-audit, p<0.05). A senior clinician was present at 23% (64.3% after re-audit, p, 0.05). Complete, accurate, patient information was presented at 71.4% of handovers (78.6% after re-audit). The number of admissions discussed improved from 28.2% to 87.6%, p<0.05. Conclusion: Good handover is vital in surgical practice in the EWTD era. In this study, poor initial compliance with Royal College guidelines was significantly improved through the use of a simple model, the ABCD of Handover.
Background: Carotid stenosis accounts for approximately 20% of ischaemic strokes and can be managed using best medical therapy, carotid endarterectomy or carotid artery stenting. The management of asymptomatic carotid stenosis remains a topic of debate amongst clinicians. The aim of this study was to explore patient preference in the management of asymptomatic carotid stenosis. Method: A patient information booklet and questionnaire was developed, validated and distributed to patients meeting specific pre-determined inclusion criteria. Treatment preferences and reasoning behind choices were analysed, and relationship to patient demographics evaluated using appropriate statistical methods. Results: One-hundred-and-two questionnaires were analysed (94% response rate). Forty-nine subjects preferred best medical therapy (48%), 31 selected carotid endarterectomy (30%) and 22 opted for carotid artery stenting (22%). This sequence of preferences remained unaltered in subgroup analyses by age (<70 years or 70 years) or gender. Our findings mirror the results of a recent online poll of medical professionals opinion on intervention in this patient group (NEJM 2008; 358:e23) . Conclusion: Patients prefer medical therapy over intervention and endarterectomy over stenting. These findings are particularly important in the setting of divergence of opinion amongst clinicians surrounding the best management of asymptomatic carotid stenosis. Introduction: Clinical coding is an error-prone process by which clinical work is translated into revenue. Urology typically performs poorly, presumably because of multiple attendances and large caseloads. Coding audit is necessary to assess quality, but is a notes-driven process that does not take into account documentation error. The purpose of this study was to determine the impact of documentation error on coding performance in urology. Methods: We produced consultant-affirmed prospective database of all clinical work in a standard audit timeframe. This was coded using standard texts and compared to the published coded data. Discrepancies were agreed multi-disciplinarily, and scrutinised for monetary significance and cause. Results: Of 348 inpatient episodes, 49 (14.1%) had a mistake of any kind and 12 (3.4%) incurred financial penalty with a combined loss of £14661. HRG change was associated with documentation error (p¼0.006) and emergent mode of admission (p¼0.002). On average, documentation error was considerably more costly than coding error (£1244 per case vs £198 per case). Conclusions: Urology is prone to coding errors, consistent with previous data. Documentation error was considerably more costly than coder-error, leading to questions of the validity of current coding audit practices, although no doubt ameliorable with effective training. Aim: Patients undergoing thyroid surgery are consented for a 1% risk of permanent hypocalcaemia and voice changes. The aim of this study is to determine the incidence of complications in patients undergoing thyroid surgery in our hospital. Methods: From January 1999 to March 2009, all patients who underwent thyroid surgery under the care of one surgeon were identified from the database and included in the study.
Results: Data were recorded on 559 patients .35/498 patients (6.3%) with benign pathology and 20/61 (32.8%) with thyroid malignancy had postoperative complications (p¼0.0001). The overall incidence of permanent hoarseness and hypocalcaemia was 0.54% and 1.07% respectively. The incidence was higher in patients over the age of 60 years (17/284 versus 38/275, p¼0.002) and in those having completion thyroidectomy (13/50 versus 42/509, p¼0.004). Multivariate logistic regression revealed only thyroid malignancy to be significantly associated with postoperative complications (p<0.0001).
Conclusion:
The incidence of permanent complications in thyroid surgery is low, patients with thyroid malignancy being at a higher risk. Thyroid surgery appears to be safe in the hands of a General Surgeon with a subspecialist interest. Introduction: The Biogel double glove system alerts one to a breach in the outer glove during surgery by the appearance of a dark spot in the presence of fluid. The introduction of Protegrity gloves, a cheaper variety has raised concerns amongst surgeons and theatre staff. This study compares the effectiveness of the two brands.
